! SUBMIT: :COMPLETER APPHICATION, TAX
m.d.b.mm?._mz._.bzc FEE'TO:

APPLICATION FOR PERMIT permiit #:

m><_“_.m/_.w m“OFZ.Q «< mnOZm_ﬂ
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L Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. m mw Wuﬁfu
Checks are made payable to: Bayfield County Zoning Department.

D0 NOT START CONSTRUCTION UNTE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

LAR _ \ LUSE  [] SPECIAL USE YA _
Os__smwm Zm:._m. ma . & r‘m Mailing Address: City/State/Zip: Telephone: .
. _ - el w
[ ea Q) - 203-9545 |
Timetay T Dledoett 32080 Kidag R| By Gl & ol sl 71s- 2059595 |
bnnmqmmw of Property: City/State/Zip: Cell Phone: :
E S Sy \ {8 - -
52080 W&é@ R\ Paybield, yol S4B 4 1<-307-2979|
noaqmn.wc_‘. Contracior Phone: Plumber: Plumber Phone: .
T\
Authorized Agent: (Person Signing Appiication an behalf of Owner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[ Yes L No
Tax |D# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds}
Legal Peseription: (Use Tax Statement) Mlnu’/b\/lﬂu . bocument#:  1OCASS  n 12
Gov'tlot [ Lot(s) 50 Vol & Page Lot{s) No. Block(s) Mo. | Subdivision:

1/4

: Town of: — Lot Size Acreage
Section NM.. , Township m MI N, Range ﬁ W j
Russel | 20

] Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlnds
Creek or Landward side of Floodplain? if yes-—continue — feet Floodplain Zone? Present?
T 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L: Yes L Yes

if yes—-continue —B feet C No [1No

deZmé Construction nﬁ\ptmﬁo_é C Seasonal Municipal/City 0 City
O Addition/Alteration | T 1-Story + Loft Y vear Round (Mew) Sanitary Specify Type: Jm@cm:
[l Conversion T 2-Story | Sanitary (Exists} Spacify Type:
[ Relocate (existing bldg) 7 Basement o Privy (Pit) or .. Vaulted (min 200 gallan)
" Run a Business on 7 No Basement Sr-None Portable {w/service contract)
Property 2 Foundation 0 Compost Toilet
d | X None
Width: Height:
Width; L% Height: 14

ons

Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.}
with Loft

| V&mmwmn_m:ﬂm_ Use with a Porch
| with {2") Porch

| with a Deck

7 with (2") Deck

1 Commercial Use with Attached Garage

Bunkhouse w/ (J sanitary, or T sleeping quarters, or O cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify) .,n\!,ﬂdﬂdr& e VRO
Accessory Building Addition/Alteration (specify) _

[l Municipal Use

N5 0

P e P N e o e B B Bl e e e R
LA A A R B R A R B e B

O | Special Use: {explain) (
O | Conditional Use: (explain) { X )
O | other: {explain) { X )]

=
—

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application {including any accompanying information) has been exarnined by me (us) and to the best of my (sur) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am [are) responsible for the detail and accuracy of alf information | {we} am (are] providing and that it will be relied upon by Bayiield County in determining whether to issue 2 permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are} providing in or with this appiication. | {we) cansent to county officials charged with administering caunty ordinances to have access to the

above described u,.a_umﬂ.%mgm tigfe for the purpose of Ingpection.
Owner(s): 4 Date A w f ﬂ J _\~

{if there are Multiple Owners listed on the mwﬂwm All Os_;ma must sign pr letterls) of authorization must accompany this application}

Authorized Agent: Date

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Attach

Address to send permit Copy of Tax Statement

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




FProperty.(regardiess of whatyou are applying for)

Show Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of [*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

Show: Ail Existing Structures on your Property

Show: {*) Well (W}; (*) Septic Tank (ST); (*} Drain Field (DF); (*} Holding Tank (HT) and/or (¥} Privy (P}
Show any {*): {*) Lake; (*} River; (*) Stream/Creek; or (*} Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Lacload WLAP

Please complete {1} — {7} abowve (prior to continuing]

Charigesin plans:must be approved by the Planning nifg Dept;

(8} Setbacks: (measured to the closest point)

Description

Sethack from the Centerline of Platted Road s «fg Feet Setback from the Lake (ordinary high-water mark) Feet
Setbacik from the Established Right-of-Way - 25 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the Morth Lot Line (s 5D Feet

- e
Setback from the South Lot Line S0 Feet Setback from Wetland Feet
Sethack from the West Lot Line SO0 Feet || 20% Slope Area on property []Yes ] No
Setback from the East Lot Line 13 6 Feet /| Elevation of Floodplain Feat
- . §

Setback to Septic Tank or Holding Tank e =9 Feet |- ] Setback to well Y Feet
Sethack to Drain Fieid s Feet |
Sethack to Privy (Portable, Composting) Fvh Feet |
Prior ¢ the placerment or construction of a structure within ten {10 feet of the minimum required setback, the boundary line from which the setback must ba measured must be visible from one previcusly surveved cornes o the
other previgusly surveyed corner or marked by a licensed surveynr at the owner's expense,
Prigr to the placement or construction of 2 structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the nther previously surveyed carner, or verifiable by the Department by use of a corrected compass from 2 known corner i 500 feet of the proposed site of the structure, ar must he
marked by a licensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drzin field (DF), Holding Tank (HT), Privy (P), and Well (W),

NOTICE: All Land Use Permits Expire One {1} Year from the [ate of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locai Town, Village, City, State or Federal agencies may also require permits.

issuance Infermation {County Use Only)

Sanitary Number: ) . i of bedrooms: Sanitary Date:

Permit Denied (Date}: Reascn for Denial:

Permit #: %aw..mU\D\M Permit Date: M\\J\t \:.Q

Is Parcel a Sub-Standard Lot | [J Yes (Deed of Record)
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot{s})

Mitigation Required - Affidavit Required

's Structure Non-Conforming | 0 Yes ?.__ﬂ_mmﬁ_o: Attached Affidavit Attached
Granted by Variance (BOA) .
‘| Yes Wz,o T Case #: . : Case #:
V Was Parcel Legally Created /&b.mm T No . Were E.o_om:._‘ Lines Represented by Cwner ..VA.‘.\mm 1 O Ne

<<mm Property Surveyed

Was Proposed Building Site Delineated %z<mm

Inspection Record: \QQ Gw _

D .<mm Vm.bs
PO 1 . B . - Zoning District { »m.u\mm‘\ww

J PR ) L7 akes Classification wf\ Ex

Date of Inspection: WW\G,N as~ ,...ww & _ Inspected UE/UWNM \S\Cg\} Dzte of Re-inspection’ ]

Coendition(s}: Town, Committee or mOma Conditions Attached? . Yes — {{f Ng they 3mm\a o be mnrwa \1\ £ Sy
il Db S B Ery Rk %&c&@? J7AT 10N K
i g u.g.%wwz P77 @ -7

o

e

Signature of Inspector:

Date of >Eu Mem__m %\w

—

Hold For Fees: [

Hold For Sanitary: L

Hold For Affidavit:

@& October 2016







% WEATHERIZE AND POST THIS PERMIT
ND!TIONAL - ON THE PREMISES DURING CONSTUCTION

17-0107 Issued To: Timothy & Cindy Blodgett

Location: SW % of SW % Section 32 Township 52 N. Range 4 W. Townof Russell

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Shed (20’ x 24°) = 480 sq. ft. ]

{Disclaimer); . Any future expansions or development would. require additional permitting.

Condition(s): Buiiding shall not be used for human habitation and/or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 4, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated. -




APPLICATICN FOR PERMIT . Permit#: . - - m.wimv\gw ..
BAYFIELD nOCZ...< S:whOZm_Z i —
Date: mh\\\w

Amount Paid: i @.wm N\\Q \ww

! Refund:
zﬂ.w:ﬁdo_‘m Mo permits will be issued until all fees are paid. o e Penivg § 4
Chetks are made payable to: Bayfield County Zoning Pepartment. Day eld Co. Lonit g ww«wwmm
UDW&O._. START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN JSSUED TO APPLICANT,
PRIVY " [ CONDITIONALUSE | 1] SPECIALUSE: L1 B0 HER

wney's Name: - _sm__:._ Address: City/State/Zip: ._.m_m. hone:
@%vﬁrﬁm A #@Hbﬁt hwwmm tﬁmw o RoE. M\ e hl
Address of Property: T m_E\mmmﬂM\mmu N *‘ Celi Phone:
2098 ST, HWY 13 Russerv wx  SHEH
Contractor: .\\ ho::mnﬁo_. Phone: Plumber: . Ptumber Phone:
I i T
A AL A A N #
_pﬁwoqmmmn Bgent: (Person Signing Application an behalf of Owner(s)} Agent Phone: Agent Mailing Address [include City/State/2ip): Written Authorization
r i Attached
w\m\\& E\m\ﬂ‘ x\cﬁ\\\m O Yes %< No
: v.no._mn.m : : Tax ID# {4-5 digits) ~ Recorded Deed (i.e. i assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) : Nlﬁww m M...w Docurment &: R-

Gov't Lot Lot(s) CS5M Vol & Page

HBE s NE i

_,c:& No. Blocl M_& No. | Subdivision: N\&

| o iR
AL NE mlfm TNl S OF OV TE LEess Yy N Lot Size Acreage

Tawnof:
Section % g , Township m [ N.Range m“\h.. Q“nwxﬁww mvgmmu;ﬂu@fr\ \C \ Nnmx oM WGQ

T

[11s Property/Land within 300 feet of River, Stream (ind. mtermiment] | Distance Structure is Shoreline : 1s Property in Are Wetlands
. ! Creek ar Landward side of Floodplain? if yes—continue — MHNVQ feet Floodplain Zone? Present?
| Shoreland —pi . i N . [ Yes [
: B s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
; . i yes---continug —p feet M.\TZQ
1 Non-shorela

. What Type of
v -Water

Zc:mnﬁmw\.nmi

C New Construction : [~ Seasonal

o1l
7 Addition/Alteration | 0 1-Story + Loft \% YearRound | O 2 C (MNew) Sanitary Specify Type:
" [ Conversion 0 2-Story 7 O3 T Sanitary {Exists} Specify Type:
[ Relocate {existing bldg) [l Basement C 1 Privy (Pit) or L Vaulted (min 200 galion}
[0 Run & Business on . No Basement 2% _None T Portable {w/service contract)
Property ” Foundation 7] Compost Toilet

W _Eocop Contuar CaRaE B None

Cop T ue s

J

mx_mm:m Striig .. i .umwa,_.n. B Width:
: Width: v w
“Sguare-
G i B Footage
[l Principal Structure (first structure on property) { X
O Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
E\ Residential Use with a Porch { X
) with {2} Porch { X
with a Deck ( X
with (2") Deck { X
[] Commercial Use with Attached Garage { X
a Bunkhouse w/ {0 sanitary, or O sleeping quarters, or [ cooking & food prep fac { X
O Mobile Home {manufactured date) { X
] Municipal Use 0 | Addition/Alteration {specify) { X
- R Accessory Building  (specify) ( mh X B
- Accessory Building Addition/Alteration (specify) _° ( N X
Hec'd for Issuancg
Kwﬂ% O mw mmﬁ 00 | Special Use: (explain) ( X )
Ot | Conditional Use: (explain} { X }
Socretarial oiqfe| [ | Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my {our} knowledge and belief Tt is true, correct and complete. | {we} acknowledge that  {we)
am (are} responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfieid County relying on this information | (we} am [are) providing in or with this application. | {we} consent to county officials charged with administering county ordirances to have access to the

above described property at any reascnable time for the purpose of inspection.
\z\.\éb B&% Date NE“MW.‘\Q

Owner{s}: //VLL @

{If there are Multiple Owners listed on the Deed All Owners must m_mﬁ of letter(s} of mﬁgzwmﬂo: must accomfiany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
) Attach

Address to send permit ‘w g 12 ool B_ L S . g... _. wd, WA »,We,w V72— Capy of Tax Statement

I you recently purchased the property send your Recorded Deetd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
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Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*)

Preposed GosmnEQmM:
MNorth (N) on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Read)
All Existing Structures on your Property
{*) wWell (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
{*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or {*) Slopes over 20%

&%ﬁé\%

con

{

Fron g g

Please complete {1}~

{7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

Changes in plansi

the Planning & Zoning

Setback from the Centerline of Platted Road é m L Feet Sethack from the Lake (ardinary high-water mark) e\

Setback from the Established Right-of-Way 4 kx Z Feet Setback from the River, $tream, Creek EY \uww.w.%ﬂ Feet
Setback from the Bank or BIuff o AT Feet

Setback from the North Lot Line g g Feet =

Setback from the South Lot Line (5SED Feet Sethack from Wetland PALDET NMIA Feet

Setback from the West Lot Line (a7 Feet 20% Slope Area on property j Wé & %Mﬁ,{mm Tno

Sethack from the East Lot Line “2ip Lo Feet Elevation of Floodplain A )xﬁms& Feet

ot | .

Setback to Septic Tank or Holding Tank 124 Feet Setback to Well ’ Nl s Feet

Setback to Drain Field As i WX Feat

Sethack to Privy (Portable, Composting) A :» Feet

marked by a ficensed surveyar sl the owner’s expensa.

Priar to the placement or construction of a structure within ten (10] fast of the minimum required setback
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

£rior to the placement or construction of a structure more than ten (10 feet but less than thirty {30) feet from the minimum required setback, the boundary ina from which the sethack must be measured must be visible from
one previously surveyed corner ta the ather previously surveyerd corner, or verifiable by the Department by use of 2 correcied compass from g known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of 1ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

| Sanitary Date:

Permit Dented (Date}:

Reasan for Denial:

Permit #- N .V D\Dm Permit Date: m. h\ Miu
Is Parcel a Sub-Standard Lot | O Yes {Deed of Record)} ] No Mitigation Required | ....p_.ﬁ.mn_”.m.,..: Re —.:Ba = Yas
Is Parcel in Common Ownership || [ Yes (Fused/Contiguous Lot(s)) D ?.._.R_mm.zoz .P_H_Mn_._mn_ O e Affidavit >nm_mnjmn_ - Yos
Is Structure-Non-Conforming | [ Yes o 5 NUCERE) P -
Granted by Variance {B.0.A.) L Previcusly Granted by <mﬂm3nm :w O.A. U o
'lY¥es iMoo Case #: OYes OdNo ase H#
Was Parcel Legally Created .vﬂm O No <<Q.m Property Lines Represented by Cwner VAw.mm
Was Proposed Building Site Delineated ) es [JNo Was Property Surveyed | O Yes

Inspection Record:

Zoning District
Lakes Classification {

Date of Inspection:

_ Inspected by: (h M\q \%M

Date of Re-Inspection:

oAttt
?@%ﬁ

RN

Aﬁfmﬁh%mm\w — W‘Nzﬁ_\w

Condition(s): Town, Cofimittee or Board Conditions Attached?

S,

" Yes

TNo —{if Ng they neeft to cm M&m%mg

?&\ @w
w\hwm&ﬂ/ by mﬁ w%mqﬁwm\g %m\

%@gﬁ

i ST

Umwmomb _u_.oe.mN
5 7

Hold For Sanitary:

mbE\Nolmb.

m_m:mgam oﬂ_:mvmﬂov awﬁm.n
T }a\.iﬂl\.\: )

Hold For Affidaviy:

o

Hald For Fees: [ ]

M

lod

® October 2016




rillage, State or Federal
s Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0108 Issued To:  Patsy Dalrymple & Delilah Heidenreich

Location: NE % of NE % Secton 36 Township 51 N. Range 4 W. Townof Russell
Lying S of Hwy 13 Less W V4

Gov't Lot Lot Block Subdivision CSii#

For. Residential Accessory Structure: [ 1- Story; Cargo Container (8’ x 40’) = 300 sq. ft. ]
(Disclaimer): Any future expansions or development. would require additional permitting.

Condition(s): Storage only. Shall not be used for human habitation and/or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. May 4, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




